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Attachment 3.1-A
Exhibit 12d
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: MISSISSIPPI

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF
MEDICAL CARE AND SERVICES PROVIDED.

12d. Eyeglasses:

Eligible beneficiaries age 21 years and over are qualified for eyeglasses as prescribed by an
ophthalmologist or optometrist (including eyeglasses needed after eye surgery). The beneficiary
is allowed one (1) pair of eyeglasses every five (5) years. Beneficiaries under age 21 are eligible
for eyeglasses as determined through the EPSDT Screening Program.
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